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Clinical study on Kuntai Capsules combined with Ethinylestradiol and Cyproterone
Acetate Tablets and Metformin Hydrochloride Tablets in treatment of polycystic
ovary syndrome

LIN Qiong-lin
Department of Obstetrics and Gynecology, the First Affiliated Hospital of Shantou University Medical College, Shantou 515041,
China

Abstract: Objective To explore the clinical effect of Kuntai Capsules combined with Ethinylestradiol and Cyproterone Acetate
Tablets and Metformin Hydrochloride Tablets in treatment of polycystic ovary syndrome. Methods Patients (98 cases) with
polycystic ovary syndrome in Department of Obstetrics and Gynecology, the First Affiliated Hospital of Shantou University Medical
College from March 2013 to March 2014 were enrolled in the study. According to the different treatment plans, patients were divided
into treatment group and control group, and each group had 49 cases. The patients in control group were po administered with
Ethinylestradiol and Cyproterone Acetate Tablets, 1 tablet/time, once daily. And they were po administered with Metformin
Hydrochloride Tablets at the same time, 1 tablet/time, three times daily. The patients in treatment group were po administered with
Kuntai Capsules on the basis of the control group, 4 grains/time, three times daily. The patients in two groups were given the drugs
from day 5 of the first menstrual cycle, and were treated for 4 months. After treatment, the efficacy was evaluated, and the changes of
sex hormone levels, insulin resistance, ovulation rate, and pregnancy rate in two groups were compared. Results After treatment, the
efficacies in the control and treatment groups were 85.11% and 95.92%, respectively, and there were differences between two groups
(P <0.05). After treatment, LH, FSH, T, HOMA-IR, and HOMA-J in two groups were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). These observational indexes in treatment group were better than those in control
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group, with significant difference between two groups (P < 0.05). After treatment, ovulation rate in the control and treatment groups

were 79.59% and 93.88%, respectively. And pregnancy rate in the control and treatment groups were 65.31% and 83.67%, respectively.

And ovulation rate and pregnancy rate had significant difference between two groups (P < 0.05). Conclusion Kuntai Capsules

combined with Ethinylestradiol and Cyproterone Acetate Tablets and Metformin Hydrochloride Tablets has clinical curative effect in

treatment of polycystic ovary syndrome, and can improve sex hormone levels and insulin resistance, and is helpful to increase

pregnancy rate, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2 n/ ) 9% 7/ 45 H 3/ TR/ MBI %
X B 49 26 14 9 81.63
Epid 49 31 16 2 95.92°
LA "P<0.05
*P < 0.05 vs control group _
Fz2 WEMHEREXKERE (x+s, n=49)

Table 2 Comparison on sex hormone levels between two groups ( x*+s,n=49 )

ZH 5 WL ] LH/(U-L™") FSH/(U-L™) T/(nmol-L™) Eo/(pmol-L™)

X WRIT T 15.79+3.66 5.79+1.23 6.54+1.71 16.44+4.36
HITE 8.25+1.45 5.28+0.36" 3.34+0.45" 75.9248.16"

EEig RITHT 15.77+3.64 5.8241.22 6.5611.68 16.43+4.37
T E 63212374 3.14+0.45"4 1.53+0.3274 113.63+13.54"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

%3 WMARSHEMAERLE (x£s, n=49)
Table 3 Comparison on insulin resistance between two groups ( X £ s,n=49 )
) EE ] i) HOMA-IR HOMA-B
Pt YRITHET 2.5940.36 6.8310.33
BT )G 2.21£0.15" 6231036
b=vid YRITET 2.57+0.34 6.8210.36
BT )G 1.2240.13"4 51440254

SR4UGIT TR : P<0.05; SxBALIGIT IS 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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